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Place of Accident :
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Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ]
Others: [ ] L]
FINALIZATION Date/Time: Confirm with: Confirm by: LwJp
Repair Cost: Jo 852800 (4 days)Reduction: 55 % " Email [~ Jcan ]
FINAL SETTLEMENT  Date/Time: 36-03.30 Conlfirm with u_1org, Email| | cal__|
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(Palicy Condition)

NS | O/

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seem Caonsistent? : Yes or No
Est. Repairs: 4 days Res: Yes or No
Lum Sum: X Y% 3Val: Yes or No

CA | REV [ REP. /| 24HRS
Vehicle: IN/0UT
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Colour Y e S AIC:  Insured/ Std ) NIfNA
Sp.Reading — égos T/Radio: Insured | Std | NI / NA
oot

CiNo: AC(ZQDOOS?OSJ N
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Modi:  Nil IR STD ARim or
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L/Bal. 0 mm L/Bal. ek mm
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MG SOLUTION PTE LTD

23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933

Tel: (+65) 6243 1373 | Fax: (+65) 6243 1376
" Reg. No: 201427944N

TO : AIG DATE 1 13/11/2019

ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM

ESTIMATE REPORT :

VEHICLE DETAILS

VEHICLE NO : SGV6663Z /]. N 40
As Iy

MODEL : TOYOTA ESTIMA 2.4A

CHASSIS NO

ACCIDENT DETAILS DATE : 13-Nov-19
TIME : 11:30HRS

THIRD PARTY REQUESTOR / CONTACT : JACKLI

CLAIM DETAIL : PARTS

SIN DESCRIPTION QTY U';';EE‘T To;::'C'E'ST
1|FRONT BUMPER SIDE RETAINER RH Nec 1 |s 110.00 | $ 11000 6S
2|HEADLAMP (HID)RH Cﬂu.fpy&* 1 |s 1985508 198550 |v
3|FRONT FENDER RH ?"1’"—(_ 1 s 720.00 | $ 720.00 | &
4|FRONT FENDER EMBLEM 'WT-I' e 1 |5 90.00 | $ 90.00 | «
5|FRONT FENDER INNER COWLING ALt 1 |s 280.00 | $ 280.00 | &

Q40,5 TOTAL PRICE $  3,185.50
165 3] LESS 25% 3 796.38
SUB TOTAL PRICE $  2,389.13
SPECIAL NETT ITEMS

SIN DESCRIPTION QTY | UNITSINETT | TOTAL SINETT
1|FRONT BUMPER ‘},M 1 $ 1600008 1@9?6’6' [ 1200
2|FRONT BUMPER CLIPS(SET) Nee 1 |s 20.00 | $ 20.00 |—
3|FRONT FENDER INNER COWLING CLIPSSEDAZ| 1 |8 20.00 | $ 20.00 | X~

100 ToTAL $  1,640.00

CLAIM DETAILS: LABOUR AND SPRAY PAINTING ( REAR)

-

TO PANEL BEAT, REMOVE AND REPLACE PARTS $ 1,0M

300

7~



2|TO SPRAY PAINT AFFECTED AREA s 100000
7
3|TUFF COAT $ 120.00
F
4|WIRING CHECK $ 80,00 30
TOTAL 120 $ 2,200.00
Adciz

ESTIMATE REPORT
TOTAL PARTS COST: $ 4,029.13 L/S ( 3/ 9.
TOTAL LABOUR COS: § 2,200.00
TOTAL REPAIR COS™: § 6,229.13 OA PT .
APPROVED DETAILS
SURVEYOR
CONTACT NO

PART BY PART / LUMP SUM

NO OF DAYS

P 4d,mp 0
- abolv
S
2Vb05.23

s]uﬁ\-éw-“)

23,555,338
—:;o‘].

FAX

L\s 2200

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged pari(s) during resurvey

e Parls prices are subject to confirmation .
o Third party survey is on a “Without Prejudice” basis
¢ Noillegal modification(s) is allowed

o Supplementary item(s) must be resur\'eyedﬁggg
is subject to finat approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




